
STATEMENT OF ECONOMIC INTERESTS 
Dale Received 

.official Use Only 

:' L " vF'l 
COVER PAGE 

A Public Document 

1. Office, Agency, or Court 
Name "of Office, Agency, or Court: 

,$/&"A"r(:;? ~.v;r~ • 
DivIsion, Board, District, jf applicable: 

~~,,;,;.e.J 
Your Position'. 

, 
c?~"rr f~¢j~ j)/r"~'f:r 
.. If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet jf necessary.) 

Position: __________________ ~ 

2. Jurisdiction of Office (Check at least one box) 

o Slale 

Il§ Counly of ..:5;'~~~,p 

o City of 

~MUIII-County .s,.~ ;"".-...... CN.rn"cs 

~ Olher Hl'"~~;Y C;MH~';'L 

3. Type of Statement (Check at least one box) 

o Assuming Office/lnitial Date: -----.l_~I __ 

~ Annual: The period covered is January 1, 2009, 
Ihrough December 31. 2009. 

-or-
O The period covered is ----.1 ___ ./ __ . ~hrough 

December 31. 2009. 

0 Leaving Office Dale left: _~!-----.l __ 
{Check one) 

o The perlod covered :5 January 1, 2009, through the 
dale of leaving office. 

-or-
O The period covered is ----.1_-.1 __ . through 

tile dale of leaving office, 

0 CandIdate Election Year' 

4. Schedule Summary 
.. Total number of pages 

includIng Ihis cover page: __ _ 

.. Check applicable schedules or "No reporlable 
inleresls. " 

I have disclosed inleresls on one or more of the 
allached schedules: 

Schedule A-1 0 Ves - schedule allached 
Inveslmenls (Less Ihan 10% Ownership) 

Schedule A-2 0 Ves - schedule allached 
Investments (10% or Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

~ Yes ~ schedule attached 

o Ves - schedule attached 
Income, Loans, & Business Positions (Income Olher lhEm Girls 
and Trauei P3ymenls) 

Schedule 0 
Income ~ GIfts 

Schedule E 

o Ves - schedule allached 

2!1 Ves - schedule attached 
Income ~ Gifts ~ Travel Payments 

-or-

o No reporlable inleresls on any schedule 

5. Verification 

I have used all reasonable diligence. in preparing Ih'ls 
slalement. I have reviewed Ihis statement and 10 the best 
of my knowledge the information contained herein and in any 
attached schedules is lrue and complete. 

I cerllfy under penally of perjury under Ihe laws of Ihe Slale 
of CalifornIa Ihat Ihe foregoing is lrue and correct. 

Dale Signed ---'-7''---;;x;;:-;==:;-------

Slgnalure 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 8661ASK-FPPC WlNWJppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

1 {.If? POlill( iU PRflCflCfS COMMISSION 

Name 

... STREET ADDRESS OR PRECISE LOCATION 

"z / ~ H.;e r y -t/'" ;",.£ .:J>;4! 
CITY I 

J/ ;.e:.e# c::f:, 'Zc & f'#'/ ~.r 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

8 $100,001 - $1.000.000 

Dover $1,000,000 

1ft .r I ~ I C!!I> ---1---1 09 

NATURE OF INTEREST 

~ Ownership/Oeed of Trust 

o Leasehold -c:----:-:-
'!rs, remaining 

ACQUIRED DISPOSED 

o Easement 

0---:::----
O<hu 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 o $1,001 ~ $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the name of each tenant that Is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 $10,000 

o $10,001 - $100,000 

o $100,001 - $1.000,000 

o ave, $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -::-___ --
Yrs, remalning 

D---c----
O'he< 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

0$0· $499 o $500 - $1,000 

o $10,001 - $1(}(),000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 

interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ NAME OF LENDER~ 

ADDRESS (Busir/f'ss Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

c:?<l>4:.w-~J ~ <l>H YJC Z Y 
, . 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthSiYears) 

7·3 % o None 
,.3/J 

----'% o None 

HIGHEST BALANCE. DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 0 $1.001 . $10,000 0$500" $1.000 0 $1,001 . $10,000 

DOVER $100.000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor. if applicable o Guaramor, if applkable 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch, B 
FPPC TolI~Free Helpline: 8661ASK~FPPC WWW.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISS!ON 

, 

Name 

Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies . 

.. NAME OF SOURce 

/9/'(_~~':TY __ O."c /Yo r.:1t',.;':-
ADORlSS {BIJSInP55 Ad;;;;;;:;:;;;;l;tablei 

/-' p ~P X ~.$' p? 
CITI~ /#4:.C'!'/,4? I'.rty..r 
BVs\NESS /\CTlViTY, IF /I,NY, Of' SOURCE 

TYPl OF PAYMLNT: (musl check one) [J Gift )5j Incomp 

l)fSCRIPTfON: -rA,.p,t: /' 1'0 

"""""'/'1/.r 
.. NAMI_ OF SOURCE 

C .$.-9c. - e,. 8"1. __ _ 
ADDRESS jBU~!ne5S Address I1I;Cf~ptable) 

_.bu.L7~(I/-f" P,,-,~"'-.)~_ &"'-1'(. _ ..::P.~'/?,--_ 
CITY I,ND STAll 

t';'!f:fiftr91F At~':'_~';'O'lt"f 'csf:"uCJ/!"':c1r:"'~~----'&=-J.,,-,Sl=6.~7J,,,-

f'il-'f OF I->i\YMI N1. (mllsl chr;ck one) Gift IS Income 

DfSCliff'''ON u "2':~!t't: r_ u_-?o __ 8<?-'!w'1);_ 

~'¢,,-A--I-.,_-'Yt',-!,~,£ ~ 

Comments; 

... NAML m SOURCE 

/fP~ r C C/?" 
AOi)RESS {8!/slfins5 A(1dr1"S5 /\ccl:?ptable) 

? 'r.z ~ SKy IAI.I9Y 
CITY AND STATE ' , 

/A'P;V':,s c=~ & tfS-;> I'P 
BUSINESS ACTIVITY, I~ ANTOF SOURCE 

ryPE OF PAYMENT: (musl check one) Gift [] Income 

ADDRESS (8!/sinf'SS Address ACCI'pWblf» 

__L~ 4!Jp )C ~.s- _7 ________ _ 

e;.6-:.~ ?-'/.7.J_-
CIIY AND STAn 

.5".I"tr,u;p 
BUSINESS ACTIVITY, IF ANY. Of SOURCE 

inr:ome 

'JI SCRiP;'(JNf#r!'L-/--~~1I~AAif::J 
~-~'~~L-#q~'ffL~----

FPPC Form 700 (2009/2010) Sch. E 
FPPC TolI-Fwe Helpline: 866/ASK-FPPC www.fppc.ca.gov 



Form 700 Statement of Economic Interest - Expanded Statement 

Sierra County Service Area 2 - Supervisor 

Sierra County Board of Equalization - District #2 

Sierra County Local Transportation Commission - BOS Representative 

Sierra County Local Agency Formation Commission (LAFCO) - BOS Representative 

Sierra County Airport Advisory Committee - BOS Alternate 

Regional Council of Rural Counties (RCRC) - Alternate 

Northern Sierra Air Quality Management District - BOS Representative 
P.O. Box 2305 
Grass Valley, CA 95945 

NoRTEC, (Northern Rural Training and Employment Consortium) - Member 
7420 Skyway 
Paradise, CA 95969 

CSAC - Excess Insurance Authority - Alternate 
301 Gold Canal Drive 
Rancho Cordova, CA 95670 

Trindel Board of Directors - Alternate 
P.O. Box289 
Sierra City, CA 96125 

Long Valley Groundwater Management District - Director #7 
C/O Lassen Count Dept. of Community Development 
707 Nevada Street, Suite 5 
Susanville, CA 96130 



JURISDICTION OF OFFICE 

MULTI-COUNTY 

Alameda Nevada 
Alpine Placer 

Amador Plumas 
Butte Riverside 

Calaveras Sacramento 
Colusa San Benito 

Contra Costa San Bemardino 
Del Norte San Diego 
EI Dorado San Joaquin 

Fresno San Luis Obispo 
Glenn Santa Barbara 

Humboldt Santa Clara 
Imperial Santa Cruz 

Inyo Shasta 
Kern Sierra 
Kings Siskiyou 
Lake Solano 

Lassen Sonoma 
Madera Stanislaus 
Marin Sutter 

Mariposa Tehama 
Mendocino Trinity 

Merced Tulare 
Modoc Tuolumne 
Mono Ventura 

. Monterey Yolo 
Napa Yuba 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT ;, 
, ,,' , i;' i I Travel Payments, Advances, 

~~ __ c_' ____ L_c_' ___________ a_n_d_R __ e_im __ b_u_rs_e_m __ e_n_ts __________________________ _ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies, 

... NAME OF SOURCE 

Peter W, Huebner 
ADDRESS (BusIness Address Acceptable) 

P,O, Box 349 
CITY AND STATE 

Sierra City, CA 96125 
BUSINESS ACTl'JITY, IF ANY, OF SOURCE 

Board of Supervisor, District 2 

DATE(S): ---1---1_ . ---1---1_ AMT: $, _____ _ 

II' applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ . ---1---1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY ANO STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ . ---1---1 __ AMT: $ _____ _ 

(If appliCable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

Verification 

Print Name _P-'e __ t::.e::..-r_Wc:...:, ___ H:::.:u::e:::b=n::e:::r=-______ _ 

Offlce,Agency Board of Supervisor Dist 2 
or Court ' • 

Statement Type :[jj:2009/2010 Annual 0 Assuming 0 Leaving 
0-- Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knoy,ledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed --:::':~-"""~=rl~~;-------

Signature 

FPPC Form 700 Amendment (2009/2010) Sch, E 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
OMCdi (JS8 CNy 

Please type or pnnt iI1 ,nk '" ; i (j fyblic Document 

1. Office, Agency, or Court 
~~-- ~---~~~",--,-'--'-~"-

Name of Office. Agency. or Court: 

sierra co~~ ____ ~ ___ ~ ___ , __ ~ __ ~ __ _ 
Division, Board, District, if applicable: 

board of supervisors 

Your Position: 

county supervisor, district two 

... If filing for multiple positions, list addl'tional agency(ies)! 
position(s): (Attach a separate sheet if necessary,) 

see attached Agency: _, _________ ' ______ "_~ ___ , __ ,_ 

Position: ~ _, ______ , ___ ~" ___ , ______ ~' 

2. Jurisdiction of Office (Check at least one box) 

State 

City of ~, __ , __ . ____ ~ __ ,_~"_~ __ ~ 

V1' See List Attached, :XJ Multl~County _____ M ___ ' __ ,,_~ __ ~ ____ '_ 

:----; member counties I~ Other _ ~~~ __ ~, ___ ' ______ _ 

3. Type of Statement (Check at least one box) 

'X Annual: The period covered is January 1. 2009. 
through December 31 2009 

·or· 
o The period covered is ~ 

December 31 2009. 

Leaving Office Date Left 
ICheck one} 

, 
-~--, 

o The period covered is January 1 2009, through the 
date of leaving office. 

,or· 

o The penod covered is 
the date of Jeaving office. 

Candidate Election Year 

through 

4. Schedule Summary 
... Total number of pages $ 

including this cover page: _..:;; __ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Yes - schedule attached 

Yes - schedule attached 
investments ,10"-~ or GT'ilter Ownership) 

Schedule B 
Real Propelty 

Schedule C 

and Travel (1<;'imentsi 

Schedule D 
income ~ Gifts 

Schedule E 

!.&l Yes - schedule attached 

eYes - schedule attached 

LJ Yes - schedule attached 

;~ Yes - schedule attached 
income ~ Gifts - Travel Payments 

·or· 

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence In preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the Information contained herein and In any 
attached schedules IS true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed __ ~ ____ _ 03/05/10 

Signature 

FPPC Form 700 (200912010) 
FPPC Toll"Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR PQlITICAl PRACTices COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

air quality board 
ADDRESS rBusmess Address Acceptable) 

-"'-0 box 2509 
CITY AND STATE 

grass valley, Ca 95945 
BUSINESS ACTlVrTY IF ANY OF SOURCE 

TYPE OF PAYMENT: (must check one) Gift: ~ Income 

DESCRIPTION: travel to board meetings 

... NAME OF SOURCE 

csac-eia 
=--~-.----

ADDRESS (Busrness Address Acceptable) 

3017 gold canal dr -_._--------
CITY AND STATE 

rancho cordova, Ca 956:.c7-=0 _____ _ 
BUSiNESS ACTlV!TY, 'F ANY, OF SOURCE 

DATEISI_1_IJ..J09 . ~2.Jl!JJl!l. AMT L __ 3_84_9.86 

TYPE OF PAYMENT (must check one) [] Gift: ~ Income 

DESCRiPTION travel, lodging, meals for several board 
andcomriiITiee meetings --.. -- .-.------

Comments: ___ _ 

... NAME OF SOURCE 

nortech 
ADDRESS rBusrness Address Acceptable) 

!420~kY'V.::cay,--__ 
GITY AND STATE 

paradise, Ca 95969 
BUSINESS ACTIVITY, iF ANY, OF SOURCE 

TYPE OF PAYMENT (must check one) CJ Gift i&llncome 

... NAME OF SOURCE 

tnndel ins. fund 
ADDRESS {8usrness Address Acceptable) 

pO box 457 
CITY AND STATE 

sierra city, Ca 96125 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1 ·1 ,09 12,31,09 • ____ 692.06 DATE,S> -._.J_~ __ ._.~ __ ~_ AMT ~ ... .._ 

TYPE OF PAYMENT (must check one) Gift: ~ Income 

FPPC Form 700 (2009/2010) Sch. E 

FpPC TolI~Froe Helpline: 866/ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLInCAL PRACTICES COMMISSION 

Name 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 1I~~bV411 I L_ 

.... STREET ADDRESS OR PREC1SE LOCAT.ON 

~16 forty nine~iv~_~ __ ~ ____ ~ __ 
CiTY 

sierra city, ca 96125 
FA!R MARKET VALUE IF APPLICABLE, LIST DATE 

CJ $2,000 - $10 000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

[J Over $1,000.000 

NATURE OF iNTEREST 

1.8! Ownership/Deed of Trusl 

CJ Leasehold ______ _ 

Yrs, remamlng 

ACQUIRED DISPOSED 

ic...J Easemenl 

Olr<er 

JF RENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 - $499 $500 - $1,COO 0$1,001. $10,000 

$10,001 . $100,000 OVER $100,QOO 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest, list the name of each len ant that is a Single source of 
income of $10,000 or more. 

r-~~~S~T:R:E:E:T~A~'O~D~R~E~S~S~O:R~P;R~E~C:'S~E~L;O~C:A;T~'O~N::::::':::::::::::: 

,---~~~~-

FAIR MARKET VALUE 

$2,000 - $10000 

$1C,001 ~ $100,000 

$100,001 - $;,000,000 

Over $1.000,000 

NATURE OF INTEREST 

Ownership/Deed Of Trust 

Leasehold 

iF APPLICABLE, LIST DATE 

__ .-1_--.1'~ ._~.~~O~ 
ACQUIRED DISPOSED 

o Easemenl 

Other 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

[J $0 - $499 $500 - $1,000 $1,001' $10,000 

$;0,001 - $100,000 OVER $100,000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER* 

chase 
ADDRESS (Business Address Acceptable) 

po box 24714 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

columbus, oh 43224 -.---.. ---~~ -------------
INiEREST RATE TERM ;Months/Years\ 

7,3 
NOf1e 30 

HIGHEST BALANCE DURING REPORTiNG PERICD 

$1001 - $10,000 

~ $10001· $100_000 OVER $100_000 

Comments: 

NAME OF LENDER" 

ADDRESS IBuSiness Address Acceptable,j 

BUSiNESS ACTIViTY iF ANY, OF LENDER 

INTEREST RATE TERM '.MonlhSiYeafS) 

HIGHES: BALANCE DURING REPORTiNG PERIOD 

,-- $500 - $1 000 

$10,OQ1 $'00,000 

GuaraDtor. l' appHC8b1e 

$1,001 $100DO 

OVER S10I},OOO 

FPPC Form 700 (200912010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



Form 700 Statement of Economic Interest - Expanded Statement 

Sierra County Service Area 2 - Supervisor 

Sierra County Board of Equalization -- District #2 

Sierra County Local Transportation Commission - BOS Representative 

Sierra County Local Agency Formation Commission (LAFCO) - BOS Representative 

Sierra County Airport Advisory Committee - BOS Alternate 

Regional Council of Rural Counties (RCRC) - Alternate 

Northern Sierra Air Quality Management District - BOS Representative 
P.O. Box 2305 
Grass Valley, CA 95945 

NoRTEC, (Northern Rural Training and Employment Consortium) - Member 
7420 Skyway 
Paradise, CA 95969 

CSAC - Excess Insurance Authority - Alternate 
30 I Gold Canal Drive 
Rancho Cordova, CA 95670 

Trindel Board of Directors - Alternate 
P.O. Box 289 
Sierra City, CA 96125 

Long Valley Groundwater Management District - Director #7 
C/O Lassen Count Dept. of Community Development 
707 Nevada Street, Suite 5 
Susanville, CA 96130 



JURISDICTION OF OFFICE 

MUL TI-COUNTY 

Alameda Nevada 
Alpine Placer 

Amador Plumas 
Butte Riverside 

Calaveras Sacramento 
Colusa San Benito 

Contra Costa San Bemardino 
Del Norte San Diego 
EI Dorado San Joaquin 

Fresno San Luis Obispo 
Glenn Santa Barbara 

Humboldt Santa Clara 
Imperial Santa Cruz 

Inyo Shasta 
Kern Sierra 
Kings Siskiyou 
Lake Solano 

Lassen Sonoma 
Madera Stanislaus 
Marin Sutter 

Mariposa Tehama 
Mendocino Trinity 

Merced Tulare 
Modoc Tuolumne 
Mono Ventura 

. Monterey Yolo 
Napa Yuba 


